”"R% REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
3 OF A POLITICAL COMMITTEE
& %) State Form 4506 (R9 /11-39) Summary Sheet
-::!I‘ < Indiana Elaction Commission (IC 3-8-5-14)
Approved by State Board of Accounts 1989
INSTRUCTIONS: Flease type or print legibly IN BLACK INK all information on

|this form. For assistance in completing this form, see instructions on the reverse TOTAL PAGES IN ENTIRE CFA-4 REPORT

| side
IS THIS AN AMENDMENT? D Yes E’NO ’

COMMITTEE INFORMATION

1. Full name of commiltee (as on Sra'emem‘ of Organization) D Check if this is a new name
’ — [ A 5 -
Aim (D(((_L For Ham\ow Coonty Treasured
2. Acronym or abbrevialed name, if any J 3. Committes telephone number

(317 1 75%8-091(

4. Mailing address (address where all campaign finance commespondence is received) E] Check if this is a new address

L D\l E. ™t S

5. City, state, ZIP code 6. Party a_l_T ':at—on{?app:n’catfe':
L= =) Qf L)(_‘J I h < pUb l i C—c’{_l\)
CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full name of candidate (include an, nickname)

K. .mber lu  Sue @ﬂ_cL J}ﬂ\"ﬁ) Beopublican)

8. Party affiliation or if independent

I 9. Office sought (Include distrie®number, if any. Not required for exp!or_;tpry committee.) 10. County of residence

Ramiltow) County Tredsurer - Ham | 4o
TYPE OF REPORT

CONVENTION CANDIDATES ONLY
Check one:

11. Check one:

Dprevof"nar}' ﬂ' Pre-Election D Annual D Final / Disbands Committee (knes 18, 19, and 20 mus! be 07

| DOu:gnang Treasurer (within 10 days amend Statement of Organization) Fost-Convention

[ 12 Reparing pericd COLUMN A COLUMN B
From: Ogri L 10, el Through: U CAdeoloe \:5 Ao N This Period Year to Date

Cash on hand and nvestments at the baginning of this reporting penod

Cash on hand and investments January 1, current year

|
Pre-Convention

| W

CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans. as well as cash contributions.)
15a. ltemized (use Schedule A)

15b. Unitemized

15c. Add lines 15a, and 15b in both columns SUBTOTAL
18.__Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B TOTAL

(Note: These amounts include in-kind expenditures and loan repaymeants.)

| 17a. ltemized (use Schedule 8) (Public Question: use Schedule C) I 3925 sq _-_._l ], 2 5(7' '}3
17b. Unitemized — N &
17¢. Add fines 173 and 17b in both columns SUBTOTAL 2§33 84 1, 337.33
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL L24.17 | 54 17|

©

Debts OWED BY the commitiee (use Schedule D) b——
20, Debts OWED TO the commitiee (use Schedule E)

CERTIFICATION FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS
TRUE, CORRECT AND COMPLETE.

Signature on File

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. |

(IC 3-9-4-5) A person who knowingly files a fraudulent report commits a Class D Felony. (IC 3-14-1-13) A person who fails - y

to file a complete or accurate report as required by the Indiana Campaign Finance Law commits a Class B Misdemeanor| L
(IC 3-14-1-14) and may be subject to civil penalties (IC 3-9-4-16, 3-8-4-17, 3-8-4-18.)




Approved by State Board of Accounts 1999

| INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN

| BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contribuions and receipts ltotaled on ITEM 153 of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reguiar party committee). All cumulative receipls, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, procesds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party commities). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

T eI TE: CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

FILE NUMBER

Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) | PERIOD YEAR-TO-DATE | RECEIVED BY
1. N | Contributions:
iTle\w 0 f:ga-h-he,f‘ Stops Direct 00 Qo 50(: O

[ in-ind (describe)

14790 River R4
Other Receipts:

i\_’c.'b\({ SUn "L\r'_ l Iaiu L“J’O Lﬁ'C [ interest [J Loan
L] Misc. (specify)

| Contributor's Occup (f required)

| H-3lkcy

’K Uro
éq.:cL

Conjrbutions:

S-)G-—‘.\\.\S b\)lléé«"\" Direct
| 2105 W. 2461 St
Sher, dau, T Ho kg

2

Other Receipts:
| D Interest D Loan
D Misc. (spacify)

Contributor's Occup (if required)

[ in-Kind (deseribe) |3%. 00 Q:rj_, OO

| Y-2L-eYy
K |
| Geod

Contributions:

3 > 1
Hasi\tow Co. Repudlican farty's) O prea
oSy o/ O. v s :] |

n-Kind (describe)

O in-kind (descrive)

Other Receipts:
[ interest [J Loan
D Misc. (specify)

Contributor's Occupation (if required)

Q55 Sooin oYM S ol : 9-9.0
P8 Poukl 167k |C88.00 | |0S8.ap 1
| ,[ W \Jt . . . — = Other Receipts: |
j COLESOV\\e | 2 Hiokl [ interest [ Loan A !
| | [ Misc. (specity) b

c s Occupation (f required) . { C:(.(;C[

4 ‘ Contributions: |

Direct

| 5 Contributions:
D Direct

[ in-ind (describe)

| Other Receipts:
D Interest |:| Loan
O misc. (specify)

| Contributor's O jon (if required)

|

SUBTOTAL THIS PAGE OF SCHEDULE A | § I:—]{ 13.00
). )

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
(Enter total on ITEM 15a of the 5 y Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

P s OMMIT T CONTRIBUTIONS BY CORPORATIONS

Indiana Election Commission (IC 3-3-5-14) mized Contributions r Receipts
Approved by State Board of Accounts 1999 Ite and Othe i
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Flease type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This
schedule is used to document contributions and recelpts totaled on ITEM 15a of the Summary Sheel All cumulative contributions
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if reguiar
party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums of deposit, proceeds |
from sales, inferest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over

Page

| $200 if reguiar party committes).

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS |  OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. | Contributions:

| D Direct
‘ O in-Kind (describs)

Other Receipts:
[ interest [] Loan [
O Misc. (specify)

Contributions:
O pirest

[ in-Kind (deseribe)

Other Receipts:
I D Interest D Loan
D Misc. (spacify)

| 8 Contributions:
| [:| Direct

[ In-Kind (describe)

Other Receipts:

D Interest |:| Loan
[ wisc. (specity)

4 Contributions:
Direct

[ in-Kind (descrive)

QOther Receipts:

D Interest D Loan
I:l Misc. (specify)

5. | contributions:
|:| Direct

[ inKind (describa)

Other Receipls:
D Interest D Loan
E] Misc. (specify)

| |
; |

|
SUBTOTAL THIS PAGE OF SCHEDULE A | §

| TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
| (Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)

R L CONMIVTES CONTRIBUTIONS BY
Indiana Election Commission (IC 3-9-5-14) LABOR ORGAN]ZATIONS

Approved by State Board of Accounls 1999 A N . )
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Flease type or print |
legibly IN BLACK INK all information on this schedule. For assistance in complefing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts Iptaled on ITEM 153 of the Summary Sheet. All cumulative
contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over |
§200, if reguiar party commifies). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums of |
deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on J

this schedule {over $200 if regular party committes)

Page of

COLUMN A COLUMN B DATE
AMOUNT THIS CUMULATIVE RECEIVED
PERIOD YEAR-TO-DATE | RECEIVED BY

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION
FULL MAILING ADDRESS OR OTHER RECEIPT
(street, number, city, state, ZIP code)

|
|
|
|

1. | Contributions:
| O oirect

D In-Kind (describe)

L

Other Receipts:

O interest [ Loan
O Misc. (specify) |
I i | |
. Contributions:
Direct
O in-kind (descrive)

~

| Other Receipts:

[ E] Interest D Loan
O wisc. (spesity)

3 | Contributions: |
Direct

[ inKind (describe)

Other Receipts:
| O interest [J Loan
| O Mmise. (specify)

4, Contributions:
| O oirect | |

[ in-Kind (deseribe) | |

Other Receipts: [
[ interest [J Loan | |
| O wisc. (specity) : | '
1
|

5. Contributions
[ oirect

D In-Kind (describe)

|
|
|
|
Other Receipts:
D Interest D Loan
O Misc. (specify) | I

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




OF A POLITICAL COMMITTEE
State Form 4606 (R10/11-03)

Indiana Election Commission (IC 3-8-3-14)
Approved by State Board of Accounts 1999

REPORT OF RECEIPTS AND EXPENDITURES

Itemized Contributions and Other Receipts

(CFA-4 SCHEDULE A-4)
CONTRIBUTIONS BY
POLITICAL ACTION COMMITTEES

| be itemized on this schedule (over 3200 if regular party committee).

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Flease type or
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used lo document conlributions and receipls lotaled on ITEM 15a of the Summary Sheet. All
cumuiative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if regular parfy committee). All transfers-in and in-kind contributions regardless of amount from political |
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, [
rebates, returns of deposit, procesds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST

| Page

of

CONTRIBUTOR'S FULL NAME AND
FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B

CUMULATIVE
YEAR-TO-DATE | RECEIVED BY

DATE
RECEIVED

E "\?)L oL Ct\.g CC‘['FH 'Ijl\(i,
| @avkCve Plaza

Qh\ M3L g T olb'7TC

Cogiributions: |
ﬁlerect

D In-Kind (describe)

Other Receipts: |
D Interest D Loan
[ Misc. (specity)

|, 0co. 0O

2, o0.c0

Q2104
Ain

Geed

Cantributions:
Diract

D In-Kind (describe)

Other Receipts:
Interest D Loan

D Misc. (specify)

Contributions:
Direct

[ in-kind (describe)

Other Recsipts:
D Interest D Loan
O misc. (specify)

Contributions:
Direct
[ in-kind (describe)

Othar Receipts:
Interest D Loan

O misc. (specify)

o

Contributions:
Direct

D In-Kind (describe)

Other Receipts:

D Imterest D Loan
D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$ | coo.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)

58713 CC




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

ooy WIS CONTRIBUTIONS BY
Indiana Election Commission (IC 3-8-5-14) OTH E R 0 RGAN IZATI o N S

Approved by State Board of Accounts 1999 . N . )
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK &l information
on this schedule, For 8 in ing this schedule, see instructions on the reverse side. This schedule is used to document
contributions and receipts totaled on [TEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER $100 per
contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular parly commitiee). All transfers-in and in-kind
oc"'rb ons reqardiess of amount from candidate's, legislative caucus, and regular party committees MUST be itemized on this schedule.

| ative receipts, (such as loan proceeds and repayments, refunds, rebates, refums of deposit, proceeds from sales, interest or other

Ll

r:me, QOVER $100 per contributor, within 2 calendar year, MUST be itemized on this schedule (over $200 if reguiar party commitiee). Page of
CONTRIBUTOR’S FULL NAME AND | TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) | PERIOD YEAR-TO-DATE | RECEIVED BY
1 Contributions: |
O oirect

[] In-Kind (describa)

| Other Receipts:

D Interest D Loan |
| [ misc. (specify) |

Direct |

2 | Contributions:
|
| O in-Kind (describe)
|

| Other Receipts:

| [ interest |:| Loan
| [ wisc. (specify)

X | Contributions:
O oirect g
| D In-Kind (describe)

Other Receipts:

D Interest |:| Loan
O Misc. (specify)

4 Contributions:
Direct

[ in-kind (describe)

Other Receipts:
D Interest D Loan
O Misc. (specity)

5. Contributions:
O oirect
[ in-Kind (describe)

Other Receipts:

D Intarast D Loan
[:] Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE B)

(street, number, city, state, ZIP code)

OF A POLITICAL COMMITTEE
State Form 4606 (R10/11-03) ITEMIZED EXPENDITURES
entities OVER $100 per recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party |
|
Bita i \ ) f'Direct [ in-King
owes [ Payment of Debt

Indiana Election Commission (IC 3-8-5-14)
FILE NUMBER
committee). All cumulative expenses, including in-kind, regardless of amount paid to political committees, (such as |
Hacdwyece Store] Qramescommin | || 1G | [ [ 19 | 4.0y

_ Approved by State Board of Accounts 1999
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
1
| |
transfars-out from candidate, legislative caucus, political action, or regular party committees) MUST be itemized on this | ! J
|_schedule. ) | | _Page of )
o800 Mercavt e Bige [0ther
Nebles v e, T Yoo o .
ot

completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on
| ITEM 17a of the Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other
RECIPIENT'S NAME AND MAILING ADDRESS) RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE ‘ COLUMN A ‘ COLUMN B sz
- 3 1 and AMOUNT THIS | CUMULATIVE EXPENDITURE
‘ OFFICE SOUGHT (if applicable) ‘ PURPOSE (be specific) | PERIOD | YEAR-TO-DATE
oo B | Morect O s
a Payment of Debt

Purpose:

oblesuile Ledger|  \\oivsopoec D s | 15795| 151 -,
L i tums ynoution ) ] b ) L
ISCC?S P\th Sher 5 o U Emner o : ! b, od q la—cl{
-y Shers |, T o8 GA
Code B M pirsct [ IneKind
j \ - L Aeer Y [ payment of Debt
! NebleSung, edged Vensgiper [ Retumed Contribution p . _ |
' 12095 Fubliohers Or, LI Dlother 737.25 | 3,273.25| Y.23-M
il " = Pumpose: _ |
Fishers, 20 Huody Cﬂd ?
Code O E/D-rc:: E] In-Kind
e \ 1 a ) O Payment of Debt | |
Pcblesuine ;?—"-(51" b‘%‘-bﬁ P(‘“ Stel [ Retumed Contribution L{ s D. 2, | l 207 7 < |
. (Ucblesv.ie, T Yo E&:?i A : Y.24-04
' fostige
! Code B I pirect [ InKind
) q 5 . O Payment of Dabt I
Loblesone Ledger Leans pa per [ Retumed Contribution R I - _
13095 PubliShers O T pDO""-eri o0S.CO |-3£;'?F$.o?5 S-3-o4
upose: . .
Fishers oy 038 (d
Code E m/ﬁ:rect O in-Kind
[ ¥ \e Led o O Payment of Dett
E Xolesvile .c‘jef‘ W ea Voo 0e T | [ Retumed Contribution N o |
%95 Publ.Shers O, J ‘ Oother FOS‘;O | 3187 1S S*IC—LL’
| £ . o Pumpose: .
L ohers, T3 B (4
r
| ;.} ) B Direct [ In-Kind
C:,c?de : 3 . 3 R!l'}'.{_a_t D Payment of Debl |
: Rdma \ o Ea: 'Re.,;\_-bin:uri {‘@a_'yj P’_ oliag ] Retumed Conrbution . |
| d55 Soom 0™ St - Dow—— | Yop.00| 800, cp| F-aV-oH
ebleso! e, I Y000 (T‘;.‘{'_:r_,rl..'s"_"-a’d i

SUBTOTAL THIS PAGE OF SCHEDULEB | $ 545 8‘]’

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)

$




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R10/11-03)

Indiana Election Commission (IC 3-9-5-14)

Approved by State Board of Accounts 1999

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in |
completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on
[TEM 172 of the Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other |
entities OVER $100 per recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular parly
committee). All cumulative expenses, including in-kind, rega f amount paid to political commitiees, (such as

ITEMIZED EXP

(CFA-4 SCHEDULE B)

ENDITURES

FILE NUMBER

transfers-out from candidate, legislative caucus, political action, or regular party committees) MUST be itemized on this |

schedule. | Page

of

COLUMNA |
AMOUNT THIS |
PERIOD

RECIPIENT'S NAME AND MAILING ADDRESS) RECIPIENT'S OCCUPATION

TYPE OF EXPENDITURE |
(street, number, city, state, ZIP code)

| OFFICE SOUGHT

- . and
(if applicable) | PURPOSE [be specific)

COLUMN B
CUMULATIVE
YEAR-TO-DATE

c [ 2
Code _T\ C h)t fohiruc e\ [ Paymentof Debt .
k"'-_:‘;-,\ vikop e 2o . e ".-' Retumed Continution [ "
) _c - Pty ta-ty Soc:, . | le88.0q |
255 &L'U'Jrh 1O +h St Purpose:

T Y LokD

Sigw s 3 Brochorks
;

DATE OF
EXPENDITURE

8.0l §.9.0y

flLoble Sivc e ‘

Code | O Direct [J inKind
_— O Payment of Dett
[ Retumed Cor
Oother
Purpose:
Code I O oirect [3J Inking
O Payment of Debt
| O Retumed Contribution |
[ Cother
Purpose:
Code | O oireet O InKind
| O Payment of Debt .
I [ Retumed Contribution |
Oother
Purpose:
Code O oirect [ in-Kind
[ Payment of Debt |
|:| Retemed Contribution |
Oother - [
Purpose: |
Code ‘ O oirect [J inKind |
O Payment of Dett |
[ Retumed Centribution |
DC‘.‘.er |
| Purposs:
Code Ooiect [ Inking

Lome |

O Payment of Debt

[ Retumed Contribution
Cother

Furpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)

3 i(:.-"a\;s . CO
$ 3933 &4




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)

ST A FOLIION SONMITES ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-8-5-14) . :

) Approved by State Board of Accounts 1999 FDr PUbIIC Questlons
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. All cumulative expenses or transfers-out, regardiess of FILE NUMBER
amount paid to palitical commitiees supparting or opposing & public question, MUST be itemized on this scheduie

Page of |

PUBLIC QUESTION INFORMATION .

Enter Text of Public Question

Type of Question: D Statewide D Local
D Supported Cl Opposed
RECIPIENT'S NAME Al LING ADDRESS TYPE OF PURPOSE OF EXPENDITURE (be

Position:

DATE OF

AMOUNT THIS CUMULATIVE EXPENDITURE

PERIOD YEAR-TO-DATE

(street, number, city, state, ZIP code) EXPENDITURE specific)

‘ COLUMN A ‘ COLUMN B

1:' Direct
(] in-Kind

D Direct
(] inKind

(] oirect
1 in-Kingd

[:] Direct
] inKind

D Direct
] in-Kind

D Direct
] In-Kind

SUBTOTAL THIS PAGE OF SCHEDULEC | §

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
F A POLITICAL COMMITTEE

e DEBTS OWED BY THIS COMMITTEE

Indiana Election Commission (IC 3-9-5-14)

Approved by State Board of Accounts 1939

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, regardless of the smount, OWED BY the committee
g the reporting pericd. Include all amounts owed for or to lend institutions, individuals, credit purchases, comr credit
cer" accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
lender's occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

| Page of

CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S AMOUNT sz CUMULATIVE | OUTSTANDING
& MAILING ADDRESS NAME & MAILING ADDRESS (if any) INCURRED PAID | BALANCE THIS

(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) | NATURE OF DEBT YEAR-TO-DATE PERIOD

| _LENDER'S OCCUPATION: i

LENDER'S OCCUPATION: |

LENDER'S OCCUPATION

LENDER'S OCCUPATION

LENDER'S CCCUPATION |

SUBTOTAL THIS PAGE OF SCHEDULE D I $

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY

(Enter total on ITEM 19 of the Summary Sheet) $




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)

OF A POLITICAL COMMITTEE

State Form 4606 (R10/11-03) DEBTS OWED TO THIS COMMITTEE
Indiana Election Commission (IC 3-9-5-14)

Approved by State Board of Accounts 1999

FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount,
OWED TO the committee during the reporting period. Include all amounts the committee has loaned to others.

| Page of

& MAILING ADDRESS & MAILING ADDRESS (ifany) | — e BALANCE THIS

BORROWER'S NAME I CO-SIGNER:S NAME ‘ ORIGINAL AMOUNT I CUMULATIVE | OUTSTANDING
(street, number, city, state, ZIP code) | INCURRED
|

(street, number, city, state, 7ZIP code) | NATURE OF DEBT ‘
|
|

SUBTOTAL THIS PAGE OF SCHEDULEE | §

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY
(Enter total on ITEM 20 of the Summary Sheet)




